Trigger Point Injection and Neural Blockade
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Trigger Point

(1) History
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(2) Histopathological Characteristics
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(3) Energy Crisis Hypothesis
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(4) Symptoms
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(5) Physical Findings
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(6) Diagnosis

Age 24 BAE 9 o]grd AAF 85} 9F surface EMG, %23}, thermography, algometry
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* Minimum acceptable criteria

- Combination of spot tendemness in a palpable band and subject recognition of the pain.
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* Recommended Criteria
Essential Criteria
a. Taut band
b. Spot tenderness in a taut band
c. Recognition of the pain
d. Restricted range of motion
Confirmatory Criteria
a. Local twitch response
b. Imaging of a local twitch response
c. Recognized referred pain or dysesthesia

d. EMG demonstration of spontancous electrical activity of active loci

(7) Treatment

» Spray and Stretch
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Neural Blockade

Neural blockade7} A& <l §#E Kol
a. Vicious circle®] ¢+
b. Dynamically maintained central hyperexcitability2] 7+4~
c. Endogenous GRCP inhibition of N-type VSCCs<2| 733}
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Chronic Inflammation®]| 4 2] Neuroplasticity
a. A-B fiberol] 3} substance P A A

b. Central sprouting into lamina II of dorsal horn; Increased A2a-adrenergic receptor expression.

* Suprascapular Nerve Block
1. Indications
- Intrinsic lesions : RA, OA, Spondyloarthritis
- Extrinsic lesions : Rotator cuff tendonitis, partial rupture, frozen (stiff) shoulder, painful
hemiplegic shoulder
- Diagnosis : Localization of pain of the shoulder girdle
- Post-operative pain
2. Approaches
A. Moores classic approach
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C. Parris approach
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Fig. 1. Landmarks and anatomy involved in blocking with Moores approach (right) & Wassefs approach
(left).

3. Drugs
1% mepivacaine 3-10 ml
0.25% bupivacaine 3-10 ml
1% procaine 3-10 ml
4. Complications
Pneumothorax
Intravascular injection
5. Other blocks
Suprascapular nerve block®] &7} A3 o)A EX R 9
block, Subscapular nerve block 58 @& FE= H-83le] AAg
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Cervical spine origin®] EZo] FWE ALY o/ A4=E w C5 DRG block, High level selective cervical

epidural block 502 7¥x3 3t}
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